MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-03z220

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
OQ STATE FILE NUMBER
Registration Distriet No. ———______ "8 ___.Prlmary Registration District No 2 S ASSwlF Registrar’'s No. _______ 2T T ___

DO NOT WRITE AMENDED -
ON THIS STUB _F_ll T nlll"‘ 9 1 40
PLASdethei W e I 1 IUUL 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE M ssouri b, COUNTY admission)
Rev. 4/59 2 B CITY (I ovtiids corporate fimits, give TOWNSHIP onty) Length of stay in 1b ORI Inside Limits
» = town St.louis u__ /{K < 9% Maplewood Yes h’ Ne OO
1 z < TULL NANE GF (i é"'t?r in howgital, q]:c {n?rl.ony N ¥ Tnside Limits d. STREET {If outside, give location) Reside on Farm
S louis e Roc 7431 Hazel Ave
2?0-32:73 h,n g INSTITUTION 1., SDi{@ls . Ine. Yes Ne O Ave, Yes O] Nnh
3 v 3. (?_:AME OF DEJCEASED First Middle Last 4. Dé‘\":lE Monih Day Year
Ype of print
William Joseph Ahern pia  August 26 1962
4 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [ |8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed (8§ Divorced § (] 2-23-1898 63 Months | Days | Hours Min.
——&— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7.3 during most of working |ife, even if retired) Ra i lroa d
2 Pensioned Track asider BearDsTawny TLL USA.
7 / 9 . 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. "NAME OF RUSBAND OR WIFE
—
R Epwaep Apein ProgBE  WUiNrway | 4
;k vy 15, AS DECEASED EVER IN U.S. ARMED FORCES? B 17. INFORMANT Address
s {Yes, no, o known) I (If yes, give war or_dates of servig ¢:5/ A"‘QT'F‘QRD
9 w NG NoNE ROSEMpRy HAVERWRN St o
—_— - 18. L£AUSE OF DEATH (Enter only one cause par line (O], & B INTERVAL BETWEEN
10 < prd PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q = R f 6 .
25 z IMMEDIATE CAUSE (a) Yocordiol L daeclion 2
1 o} =] 7
[ =] )
s Q ~ ‘F -
12 O ac u<.: [&] Conditions, if any, DUE TO (b} Ar&'C " :. Y r_{‘-ﬁa &.. [ = Q.O'Ca- L_&L‘ : o Carg
- v :7, which gave rise to ¥
Iz abave C}i:l.llﬂ d(a), 4 2
= stating 1 er-
13 - Iyl'nlg % cavee lant. DUE TO () 2 0
cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 1Y, ¥ daceased was femsle was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
vy
é ? E § I O Yes_l O Ne I O Ueknawn
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
g & PERFORMED? O [m] O
g 3] YES [ NOI
i %
20c. TIME OF Hour Month, Day, Year
z 5 ] INJURY  am.
x 9 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 HOT WHILE AT WORK [
o o [a]
5 o E é 21. | attendad the decessed fmm__y,l,LL!.ﬂ_._ n_A_fALELLmd last saw pim lhvc un_‘ﬁ "-I i, ('é L
@ ; [a] Desth occurred at. 3,15 B m on the date stated abeve, and to the best of my knowledge, from the causes stated.
(7] )
g E 8 6 22a. SIGNATURE {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
= | | = o A LG L. ®. 1755 So Grand Ay 26, 1962
i 232, BURIAL, CREMATION, zag{ona 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (Stote)
o o REMOVAL (Specify) R )
- 2 ) Removar | B-39-17¢2 | NESuRRECTioN CEM SE, L Co. MO
= = JZ nyBERAlg) Ff('tﬁ F 1 H ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S $ R p
5 N K mith,Funeral Home 516 4 tes
= o aple goog ster AUG 27 1962 ‘




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. b&ﬂm B
"
Student Sighed ?}/I @j

Signature of Student Embalmer

o : ) w7 Licensed Embalmer No. {(Pd 3

P. Q. Address,&éﬂi

Nofe: The above MUST ‘BE SIGNED BY ‘THE LICENSED' EMBALMER in. his OWN. HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




